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PRESIDENT’S MESSAGE 


My message to the Society on taking on the office of President 
last year, contained praise for the outgoing officers headed by Dr. 
Jerome M. Schneck. Mention was made of their prudence, good 
judgment and scientific accomplishments. That this was not just 
perfunctory praise became more evident as the work of the present 
Executive Council progressed. The year nineteen hundred and fifty- 
six will stand out as a milestone in the development of the use of 
hypnosis for research and study, for its use in all branches of 
medicine and the ancillary sciences and for the start of an organ- 
ized programme of teaching the subject at the University level. 
What has been accomplished, as will be outlined, is due in great 
measure to the planning and foresight of the last Executive Council 
which had been in office for six years since the inception of the 
Society for Clinical and Experimental Hypnosis. 


At the end of the past year, it was quite evident that hypnosis 
was in the midst of a renaissance, one of the many in its long 
history. There was a marked difference, however, in this particular 
revival of interest. It was led in part by dramatic accounts described 
in popular books and periodicals, and by sporadic reports by com- 
petent investigators. It became a subject of considerable discussion 
and ridicule by the publication of “A Search for Bridey Murphy”, 
a bestseller in the “non-fiction” field. This book alone would have 
been enough to start the subject of hypnosis on its periodic decline 
were it not for two major factors. 


Since World War II hypnosis, as an instrument for research 
and therapy, had found favour with an ever-widening group of 
professional workers in psychology, psychiatry, medicine and den- 
tistry. This was reflected in the organization of this Society, the 
American Society for the Advancement of Hypnodontics, the Acad- 
emy of Applied Psychology in Dentistry, and the publication of 
Journals associated with these organizations. This interest was not 
restricted to this continent but was universal. In England, the British 
Journal of Medical Hypnotism became the official organ of the 
British Society of Medical Hypnotists. 
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President’s Message 


The mounting interest in the subject led the British Medical 
Association, in 1953, to appoint a Subcommittee of the Psycho. 
logical Medicine Group Committee of the Association, to investigate 
the possibilities of the use of hypnosis in medical practice and to 
issue a statement concerned with the nature and uses of hypnosis 
in medicine and the proper attitude of the medical profession 
towards it, the place it should occupy in the medical curriculum, 
and the advisability of making available to those training for certain 
specialties, a better understanding of its nature and its uses. As you 
well know, the Committee’s report written in 1955 was a favourable 
one and paralleled the principles for which this Society stands. 


It was in this constellation that your Executive Council set out 
to clarify and to solve many thorny problems involved in the study, 
teaching and use of hypnosis. As one of the first steps, the Institute 
for Research in Hypnosis as a non-profit scientific foundation 
chartered by the Board of Regents of the State of New York, was 
formed. This Institute collaborates with but is not an integral part 
of the Graduate School of Long Island University. It is an auto- 
nomous scientific reseach foundation and is supported by a Board 


of Trustees, all of whom are members of the Society for Clinical _ 


and Experimental Hypnosis. The main purpose of this Institute is to 
further research in hypnosis and ultimately to be in a position to 
raise sufficient funds to permit research at other institutions where 
the Institute may be able to make available grants-in-aid. 


One of the first practical results deriving from the formation 
of the Institute for Research in Hypnosis, was the initiation of a 
Workshop in Clinical and Experimental Hypnosis which was held 
at the New York Academy of Sciences from October 24th through 
October 27th, 1956. The Workshop Faculty consists of twenty-one 
members of the Society under the direction of Dr. Milton Kline 
with Dr. Jacob I. Hartstein, Dean of the Graduate School, Long 
Island University, and Dr. Lewis R. Wolberg, Medical Director, 
Post Graduate Center for Psychotherapy, acting as Educational 
Advisors. Admission to the Workshop is restricted to members of 
the American Medical, Dental, Psychological or Psychiatric A® 
sociations. 
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President’s Message 


This first Workshop is the beginning of a series of Workshops 
in clinical and experimental hypnosis designed to meet the edu- 
cational needs of physicians, psychologists, dentists and allied 
scientific workers who wish to prepare themselves to utilize hypnosis 
in their clinical practices or in research. The first Workshop was 
designed to serve as an introduction to the nature of hypnosis, its 
psychodynamic and physiological foundations, induction, clinical 
management and its integration as a therapeutic and investigational 
technique in medicine, psychology and dentistry. Successful com- 
pletion of the Workshop qualifies professional workers for ad- 
yanced seminars on hypnotic technique and hypnotherapy to be given 
by the Institute for Research in Hypnosis throughout the year. 


As part of the purpose of the Institute for Research in Hyp- 
nosis, the Institute has established a Publication Society. The 
purpose of the Publication Society is to publish books and mono- 
graphs in the area of scientific hypnosis and its allied fields in 
psychology and medicine. Through this activity of the Institute, 
it will be possible to make available to both students and pro- 
fessional workers, important classics in the hypnosis field which 
are now out of print, and to provide more practical publication of 
new books and monographhs which are of value, though not 
necessarily capable of broad enough sale to warrant publication 
by a more general publishing house. At the time of this report, two 
volumes have already been published: The Use of Hypnosis in 
Psychopathia Sexualis by A. von Schrenck-Notzing with an intro- 
duction by Dr. Henry Guze (re-issue), and Hypnotism by J. Milne 
Bramwell (re-issue). The following titles have been scheduled for 
early publication: The Fundamental Principles of Hypnosis by 
Stanley L. Krebs (revised); and Freud and Hypnosis—A Critical 
Evaluation by Dr. Milton V. Kline. 

These books are published at cost by the Julian Press. All 
publications will be on a non-profit basis. Books will be published 
through the Publications Society only with the complete approval 
of the Society for Clinical and Experimental Hypnosis and the In- 
stitute for Research in Hypnosis. 


The Society for Clinical and Experimental Hypnosis is deeply 
grateful to Dr. Milton V. Kline who, practically single-handed 
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President’s Message 


organized the Institute for Research in Hypnosis, the Publication 
Society and the first Workshop. As Editor-in-chief of the Journal 
of Clinical and Experimental Hypnosis since its inception in 1953, 
he has maintained a high scientific standard. Because the allocation 
of funds for the Journal in 1956 was so small, Dr. Kline undertook 
to have the Journal published under almost insurmountable odds, 
That he was able to maintain not only the publication, but the 
scientific level of the Journal under these adverse conditions, re. 
flects his dedication to the cause. Happily, it is anticipated that more 
funds for the Journal will be available from now on and that both 


the printing and the pretation ¢ of the Journal will be delegated to 
professional publishers. 


We are also deeply indebted to our very hard-working, com- 
petent and imaginative Executive Secretary, Dr. Harold Rosen. 
He has been instructed to finalize the affiliation of our Society with 
the American Association for the Advancement of Science. As a 
result, at least one meeting a year of our Society can be scheduled 
with, and arranged by the American Association for the Advance. 
ment of Science as part of their annual programme. It is possible 
to have a member of our Society who is a Fellow of the A.A.AS. 
to act as our delegate to the Council of their Association. 


Amongst his many duties, our Secretary is helping to make 
arrangements for the publication of our Journal and Annual Review. 
He has compiled a membership roster with three sets of cards 
alphabetized by (a) names of colleagues, (b) States and Countries 
(and cities within them), and (c) specialties and areas of research 
interest. This will facilitate our ability to supervise and evaluate 
the growth of our Society. Dr. Rosen has been instructed to study, 
preparing the way for integrating, if possible, psychophysiological 
research projects on hypnotic levels at two Universities with tentative 
grants for carrying out this type of project. 


We have leaned heavily on our Vice-President, Dr. Frank 
Pattie, for his mature and balanced judgment. Not only has he 
carried out his duties of office most effectively, but he has headed 
one of our most important Committees. As Chairman of the Creden 
tials Committee, he has had to supervise the processing of over 4 
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President’s Message 


hundred applications for membership. Because of the stringent ad- 
mission requirements in this Society, this Committee has spent long 
hours in consultation over border-line type of applications. 


In spite of greatly increased expenditures during the past 
year, our finances have never been in a better state. All credit goes 
to our very energetic Treasurer, Dr. Jacob Stolzenberg. Although a 
yery generous and warm person, Dr. Stolzenberg has been able to 
surpress this side of his personality when dealing with the Society’s 
finances. As a result, the Society has accumulated a considerable 
sum of money during the past year which will probably be used 
for expansion. 


The Committee on Constitution and Elections under the schol- 
arly and capable chairmanship of Dr. Henry Guze, has made 
several changes in our Bylaws in connection with the admission of 
Sections, their organization and duties. Provision has been made 
for affiliation with our Society of scientific societies of acceptable 
professional people who are organized for the purpose of promul- 
gating the scientific study and use of hypnotic techniques. Work 


is being done to clarify admission requirements for individual 
members. 


This past year has seen the formation of our first Section— 
the New York Section, with Dr. Jerome M. Schneck as President. 
A Chicago Section is in the process of formation and it is hoped that 
it will be an accomplished fact in my next report to the Society. An 
application for the formation of a London (England) Section is 
being processed at this time. Our present membership roster reveals 
a potential of six to seven Sections spread throughout the country. 
Requirements for sectional standing are as stringent as our mem- 
bership standards and must meet all requirements before Sectional 
standing is granted. Applications for affiliation with the Society for 
Clinical and Experimental Hypnosis have been made by Societies 
which are being reviewed by the Executive Council and the Com- 
mittee on Education and Professional Organization under the chair- 
manship of Dr. Milton Kline. 


A new and important Committee has been formed with Dr. 
Arthur Shapiro as chairman to study the question of terminology as 
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President's Message 


applied to the study and use of hypnosis. It is our hope that this 


Committee on Terminology will help clarify some of the questions 
of semantics in our communications and discussions. 


The progressively increasing prestige of the Society for 
Clinical and Experimental Hypnosis is having a direct and indirect 
influence in the field of hypnosis. More and more of our members 
are being asked to speak authoritatively on the subject by various 
national organizations. They are also being invited to lecture, teach 
and organize research projects at various Universities. National 
magazines approach our Society before publishing stories on the 
subject of hypnosis. As a result, three of the most recent stories 
connected with the subject and published in magazines with extensive 
circulation, report on hypnosis in a proper and meaningful way. 
It is important to keep the public intelligently informed and to 
reduce the incidence of articles which are bizarre, sensational, and 
serve no public purpose. 


As President of the Society for Clinical and Experimental Hyp- 
nosis, it has been my duty to preside at meetings, both of the Ex. 
ecutive Council and the General Annual Scientific Meeting. The real 


work described above has been done by the members of the Executive . 


Council and the various Committees. I can be objective, therefore, 
when I say that I have never before had the good fortune to work 
with such capable, effective, conscientious and dedicated men and 
who have worked so well as a group. In my opinion, the accomplish- 
ments of this Society will do much to lessen the periodicity of 
interest in the subject of hypnosis and will help to integrate hypnosis 
within the framework of general psychotherapy and research. 


Bernard B. Raginsky 
376 Redfern Ave., 
Montreal 6, Can. 
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“SLEEP” AND “HYPNOSIS”: A REAPPRAISAL 


Theodore Xenophon Barbert 
Department of Social Relations 
Harvard University 


C. L. Hull’s conclusion, in 1933, that “sleep” is clearly dis- 
tinguishable from “hypnosis”(34, p. 221), is in need of revision. 
A reappraisal of the electroencephalographic (EEG) evidence in- 
dicates that only deep sleep is distinguishable from hypnosis and 
recent experiments indicate that hypnosis, in at least some cases, 
involves a state of light sleep. 


Deep Sleep and Hypnosis 


Hull, and many others writing in later years(11, 29, 45, 59, 
69), have based their statements that “hypnosis” is not “sleep” 
primarily on the experiment of Bass(6) who concluded that the 
knee-jerk does not diminish during “hypnosis” as it does during 
“sleep.”” However, his conclusion is open to serious objections. Bass 
does not mention the earlier report of Jacobson(36) showing that 
a diminished knee-jerk is a function of increasing relaxation and not 
necessarily a function of “sleep” as such. Since Bass’s subjects(a) 
“passed into hypnosis instantly,”{b) were instructed to respond to 
the sound of a bell at frequent intervals by pressing a key, and(c) 
were examined in a laboratory where “they anticipated experiments 
in which they would have to react actively”(41, p. 51), it is not 


surprising that they were not relaxed enough to give a diminished 
knee-jerk. 


Koster(41) recently repeated Bass’s experiment and found 
completely different results. The height of the knee-jerk for all his 
Ss, both in trance and in “sleep,” was much lower than in waking. 


However, developments since the work of Bass and Hull have 
shown that, in a sense, they were correct—“hypnosis” is not “deep 
sleep.” Research with the EEG has differentiated the deeper stages 
of sleep by “delta,” “spindle,” or “slow regular” waves which are 
hot present during “hypnosis” (20, 25, 47, 48, 49). 


‘This research was supported, in part, by post-doctoral research, 6343, from the National 
Institute of Mental Health of the National Institutes of Health, Public Health Service. 
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“Sleep” and “Hypnosis”: A Reappraisal 


Light Sleep and Hypnosis 


The experiments with the EEG have not excluded the possi- 
bility, however, that hypnosis is related to “light sleep” since both 
hypnosis and the “lighter stages of sleep” show the alpha rhythm 
on the electroencephalogram. In fact, a hypnotized subject, even if he 
is in some “stage of sleep,” must show the alpha rhythm since he is 
constantly being “disturbed” by the words of the hypnotist and, as 
Loomis et al. state, “Sounds or other disturbances during sleep even 
though not awakening the sleeper bring back the alpha rhythm” 
(47, p. 278). Adrian also emphasized this: “Adequate sensory 
stimulation causes a return of the [alpha] waves without necessarily 
arousing a sleeper’(1, p. 84). 


Recent investigations by Darrow et al.(16, 17) indicate that 
phase relationships between EEG’s from different cerebral areas 
show hypnosis differing from wakefulness and indistinguishable 
from “drowsiness” and the “early stages of sleep.” Ravitz, also, 
found that direct current (D.C.) tracings show “D.C. hypnosis re- 
cords cannot be distinguished from D.C. sleep tracings. Drowsy 
states cause a decrease in potential difference” (55, p. 435). Thom- 


son et al.(56), studying a subject in a “self-induced trance” by the - 


EEG, concluded that the subject became drowsy before he went into 
a trance, that after the trance he seemed to have awakened from a 
deep sleep, and that something like a “light sleep” was involved in 
the individual’s trance. Weitzenhoffer recently reviewed the litera- 
ture on the EEG and hypnosis and concluded that although super- 
ficially the EEG shows hypnosis to be more like wakefulness than 
sleep, a more thorough study of the records shows hypnosis to be 
more like light sleep than either waking or deep sleep(59, p. 95). 


[Other investigators have indirectly arrived at somewhat 
similar conclusions. For example, Kubie and Margolin see “the 
onset of the hypnotic state” as “a condition of partial sleep, in which 
one or two open channels of sensori-motor communication are mail- 
tained between the subject and the outside world” (43, p. 611). R. 
W. White states that a “dash of drowsiness” is necessary for hyp 
nosis, and that “the peculiarities of hypnotic behavior . . . can all 
be plausibly related to the changes which take place in drowsiness” 
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“Sleep” and “Hypnosis”: A Reappraisal 


(65, p. 500). Barker and Burgwin see the difference between sleep 
and hypnosis simply in that the reduced interaction with the environ- 
ment in sleep includes the “absence of contemporary interpersonal 
relationships” while the reduced interaction in hypnosis still in- 
cludes a “thin line of interpersonal communication”(5, p. 418). 
L. Bellak states: “In hypnosis the self-exclusion of the ego is 
probably not as complete as in sleep; cognition of the hypnotist is 
maintained. However, a similar phenomenon occurs in sleep when 
one is geared to awaken at specific noises. Such an instance is the 
case of a mental set to awaken at a certain time”(7, p. 376).] 


Comparison of Behavior in “Light Sleep” and Hypnosis 


To test these findings I formulated the hypothesis that “Indi- 
viduals are as suggestible* when in “light sleep” as they are after a 
standard hypnotic induction procedure.” I then studied(3, 4) 22 
Ss—mainly college students—who were willing to be given “psycho- 
logical tests” at night, while they were asleep.* Eight of the Ss were 
women, 14 were men and their age range was 21-40. 


I approached the Ss, in the middle of the night, while they were 
sleeping in their own rooms and whispered to them: “Clasp your 
hands together.” After the S clasped his hands together—they all 
did so within ten seconds—I repeated over and over for one minute: 
“Your hands are hard . . . solid . . . rigid . . . completely inter- 
locked . . . it is impossible to unclasp those hands. Try it.” In this 
way—repeating the phrases over and over for one minute and then 
measuring the response—I gave seven standard tests of suggesti- 
bility: “you cannot unclasp your hands,” you cannot open your 
clenched fist,” “your fingers are rising,” “your hand is dead and 


2The term “suggestible” is defined operationally as positive response to statements like 
“your arm is rising,” “you cannot move your arm or leg,” “you are becoming very thirsty 
and will have to drink water in exactly five minutes,” etc. 
8To determine if these students were “normal” or very unusual Ss, I gave them the 
Guilford-Zimmerman Temperament Survey (30). There was no significant difference 
between this group and “typical” college students on eight of the nine personality traits 
measured this test. However, these Ss scored significantly higher on one trait— 
“restrain.” is means they were more “serious-minded, persistent, and deliberate” 
than an “average” group. 
I also compared the normal waking suggestibility on the seven tests described below of 
Ss and a group of 15 students who were unwilling to participate in the sleep and 
ypnotic experiments. The volunteer experimental Ss were not more suggestible than 
control group on any of the seven tests. 
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“Sleep” and “Hypnosis”: A Reappraisal 


dull and numb and cannot feel anything at all,” “you are becoming 
very thirsty and will wake up in exactly five minutes and drink lots 
of water,” and “you cannot remember anything that I said . . , 
you cannot remember anything at all.” 


When tested in this way three of the subjects woke up and 
seven either moved or opened their eyes for a moment. However, the 
remaining 12 subjects seemed to be in a stage of “light sleep” 
since they did not move, did not open their eyes, responded reluc- 
tantly to the requests like “clasp your hands together,” continued 
breathing slowly and easily, and later either stated that they had 
been in “some stage of sleep” or had complete amnesia for the 
experiment. These twelve subjects, who seemed to be “lightly sleep- 
ing,” responded to the seven tests of suggestibility as if they were 
in some stage of “hypnosis” as measured by the Davis and Husband 
Scale of Hypnotic Depth(18, p. 175). One S responded as if he 
was in the first or hypnoidal stage of hypnosis, four Ss responded 
as if they were in the second stage of hypnosis, e.g., they were com- 
pletely unable to unclasp their hands, and seven Ss responded as if 
they were in at least the third stage of hypnosis since they had 
complete amnesia for the experiment or followed the post-“sleep” 


suggestion to wake up in exactly five minutes and drink water. (No - 


tests were given that could have differentiated the fourth or deepest 
stage of hypnosis. ) 


In a second experiment the same seven tests were given in the 
same way after a twenty-minute standard hypnotic induction pro- 
cedure. In a third—control—experiment the same tests were given 
in the same way when the subjects were normally awake. 


An example of the results is as follows: 


Subject P.W. (Male, 34 years old.) S went to bed about 1:00 
a.m. and was approached for the sleep experiment at 3:15 a.m. 
During the experiment he appeared to be “asleep,” that is, he did 
not move, did not open his eyes, continued breathing slowly and 
easily and responded to the requests very slowly and reluctantly. He 
later seemed to have complete amnesia for the experiment. 


Hand clasp test. (E repeated for one minute that S could not 
unclasp his hands.) S did not unclasp his hands within the one 
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minute time limit during either the sleep experiment or the hypnotic 
experiment. In both experiments he unclasped his hands within 
two sconds when E stated that they weren’t interlocked anymore. 
During the control experiments S unclasped his hands in three 
seconds. 


Finger levitation test. (E repeated for one minute that S’s 
index finger was rising.) S’s finger rose one and one-fourth inches 
during the sleep experiment and three-fourths of an inch during the 
hypnotic experiment. There was no observable rise during the control 
experiment. 


Five-minute-rising test. (E repeated for one minute that S 
would get up exactly five minutes after E finished talking.) S got up 
8 minutes after the sleep experiment and 3 minutes after the hyp- 
notic experiment. He got up immediately after th control experiment. 


Amnesia test. (E repeated for one minute that S was forgetting 
everything and would not be able to remember everything that oc- 
curred.) S had some amnesia for the hypnotic experiment and com- 
plete amnesia for the sleep experiment. He had no amnesia for the 
control experiment. 


Table 1 indicates that there were no significant differences 
between the S’s responses on the seven tests of suggestibility when 
they were “lightly sleeping” and after a standard hypnotic induc- 
tion procedure. From Table 2 we see that the coefficients of correla- 
tion between the S’s scores on the seven tests during the two 
experiments—when “lightly sleeping” and after hypnotic induc- 
tion—were in all cases above +.61 and in nine out of the twelve 
cases above +.92. 


I concluded from this study that these subjects were as sug- 
gestible when they were “lightly sleeping,” i.e., when they appeared 
to be asleep and later either stated that they had been in some “stage 
of sleep” or had complete amnesia for the experiment, as they were 
after hypnotic induction. 


This study also indicates that the statement often found in the 
literature(44, pp. 15-16; 27, pp. 12-13; 45, p. 52) that “sleep can 
easily be turned into hypnosis” is only partially acceptable. It must 
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“Sleep” and “Hypnosis”: A Reappraisal 


be reformulated as follows: When a subject who appears to be 
asleep (and later states that he was in some stage of sleep or has 
complete amnesia for the experiment) is told to do certain things— 
like “you will wake up in exactly five minutes”—he will carry out 
the suggestion in the same way as he will when he is hypnotized. 
If a subject responds to a specific suggestion during hypnosis he will 
also be very likely to respond to it during “sleep.” On the other 
hand, if a subject does not respond to a suggestion during “sleep” 
he will also be unlikely to respond to it during hypnosis. 


Table 2 


Coefficients of Correlation between Subject’s Scores on the 
Seven Tests during the “Sleep” and Hypnotic Experiments 


Coefficient of 

Subject | correlation 
M.G. +95 
ALL. + 92 
D.H. +92 
J.R. 
S.C. +98 
G.M. +.61 
A.N. +.78 
P.W. + 96 
H.M. +97 
J.M.A. + 999 
J.E. 
+ 66 


Obstacles in Relating “Light Sleep” and Hypnosis 


A serious obstacle in attempting to relate hypnosis and “light 
sleep” is the fact that some hypnotized individuals can open their 
eyes and perform complex tasks. However, the great majority of 
individuals who attempt to open their eyes during hypnosis awaken 
immediately. Also, as Christenson writes: 
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Those who do open their eyes [during hypnosis] without diff. 
culty will generally be seen to continue to exhibit deep easy breath. 
ing, body flush, indifference to surroundings, and reduction in 
outwardly activity. That is, despite open eyes, they do not at once 
and automatically assume an attitude of spontaneous activity without 
suggestions to that effect. This initial pattern can then be obscured 
by positive suggestions that the subject will feel wide awake, active, 
and so on, and, with varying degrees of practice, subjects can learn 
to assume the somnambulistic role so readily that it is virtually 
impossible to detect other than normal waking activity(14, p. 45). 


The phenomenon of “sleep-walking” also indicates that an 
individual can open his eyes, walk, and perform complex actions 
and still remain in the state of consciousness called “sleep.” Also, 
Miles(50, 51, 52), in a series of investigations, has shown that an 
individual can be in a normal sleep with his eyes open. It seems that 
the term “sleep”—like the term “waking”—is a state of conscious- 
ness that can cover a broad range of phenomena. 


[In fact, it seems that many phenomena that have been con 
sidered characteristic of “hypnosis” are not peculiar to the “hypnotic 
state” as such, but are just as charcteristic of the state of “sleep.” 


For example, Kleitman writes about “sleep” (he could just as well — 


be writing about “hypnosis”): “Whatever reactivity is preserved 
is rather stereotyped, and different from the individualistic critical 
analysis of incoming impulses that lead to the elaboration of appro- 
priate responses in the waking state”(40, p. 3). Also, some in 
vestigators—notably C. L. Hull—have used “closure of the eyelids” 
as a criterion of “hypnosis.” They could just as well have used this 
as a criterion of “sleep.” As Kleitman states: “The closure of the 
eyelids, especially if it is not intentional, is a sure sign of approach- 
ing sleep” (40, p. 113).] 


Waking Hypnosis 
There are, of course, many other factors that enter into hyp 
nosis besides the “state of consciousness” of the subject: “condition 
ing”(15, 60), “habit” (34), “goal-directed striving”(63), “imagi- 
native processes”(2), the “interpersonal relationship” or “trans 
ference” between the subject and the hypnotist(24, 64), “emotional 
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response” (31), etc. However, even if we consider only the “state 
of consciousness” of the hypnotized subject, there exists an often- 
noticed phenomenon which prevents us from concluding that “hyp- 
nosis is only light sleep.” Wells(61) has insisted for many years 
that all of the hypnotic phenomena can be produced in the “waking 
state,” without any preliminary “trance-inducing” instructions, In 
fact, Bernheim(8, p. 85) and Forel(26) arrived at similar con- 
clusions many years ago. Weitzenhoffer, after recently reviewing 
the literature, agrees that all of the hypnotic phenomena can be 
obtained without previous “trance-inducing suggestions” and that 
the normal suggestibility of some individuals is higher than the 
hypnotic suggestibility of others(59, p. 73). I have also found(3) 
that a few subjects, during the control experiment—without any 
previous suggestions of relaxation or drowsiness—respond to tests 
of suggestibility as if they are “hypnotized.” For example, one 
subject, during a control experiment, was unable to open his clenched 
fist when I told him he could not do so; his finger rose 16 inches 
when I told him it was rising; and he became very thirsty and got 
up in three minutes when I told him he would get very thirsty and 
get up in five minutes. He also had a brief period of “amnesia” for 
the experiment. His comments, after the experiment, were as follows: 
“My throat was killing me. My lips got dry and tight. I had a hard 
time opening my hands. Did I open them? . . . You told me I'd 
forget everything. I vaguely forgot for a second. I couldn’t think 


right away . . . You said I’d get up in five minutes. How long was 
in?” 


According to many definitions of “hypnosis,” this subject was 
in the “hypnotic state” during the control experiment. For example, 
R. W. White writes: “For everyday purposes we say that a person 
is hypnotized when he cannot open his eyes or unclasp his hands, 
and that he is not hypnotized when he performs these actions con- 


trary to suggestior even if he has quite a struggle to do so” (66, p. 
195). 


It seems, therefore, that the term “hypnosis” has subsumed 
at least two more or less distinct phenomena: (a) “hypnosis” pre- 


| ceded by “trance-inducing suggestions” which seems to be related 
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to “light sleep” and (b) “hypnosis” without “trance-inducing sug. 
gestions” which seems to be a “waking state.” 


Proposals for a Reevaluation of Previous Research 


If we thus view hypnosis not as “deep sleep” —since the subject 
cannot remain in “deep sleep” and still respond to the instructions of 
the hypnotist—but as involving, in some cases, a “waking state” 
and in many cases a “state of light sleep” we can begin to reevaluate 
some puzzling findings in the hypnotic literature. For example, from 
this perspective we may be able to “harmonize” the findings that 
show similar physiological functioning during sleep and hypnosis 
and those that do not. Studies which found similar physiological 
functioning during sleep and hypnosis(21, 28, 33, 38, 57, 58, 13) 
may have been comparing “light sleep” and a hypnosis which also 
involved a “light sleep.” Investigations that found no similarity 
between physiological functioning during sleep and hypnosis(20, 37, 
46, 48, 54) may have been comparing deep, undisturbed, “delta- 
wave” sleep and either “waking” or “light sleep” hypnosis. 


We can also reevaluate the reports of “waking,” “active,” 
“alert” hypnosis and of “sleeping,” “passive,” “lethargic” hypnosis 


(19, 61, 62, 70). 


Likewise, if “being hypnotized” often means going into a 
“light sleep’ we can begin to tie together the reports that every 
willing subject can be hypnotized; that it usually takes between 
five to thirty minutes to hypnotize a willing subject; that it is much 
easier to hypnotize a subject when he is tired(45, p. 32); that the 
easiest way to hypnotize a subject is on his own bed, late in the 
evening, when the room is dark; that there is no danger that a 
subject will fail to awaken from hypnosis(45, p. 40); that after 
hypnosis the subject usually has a feeling of well-being, as if he has 
been sleeping(14, p. 49); that post-hypnotic amnesia is most likely 
a “natural concomitant” of deep hypnosis(59, p. 176), etc. 


Also, if the “light sleep” of hypnosis is an unstable equilibrium 
and sometimes passes into “deep sleep” we can better “understand” 
the reports that hypnotists are sometimes disconcerted to hear their 
subjects snore(45, p. 54) and Biermann’s statement that subjects 
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often become less suggestible when they are in a “very deep trance” 
(9). His subjects may, at times, have passed from “light sleep” 
into “deep sleep” and were thus unaware of his suggestions. 


We can also begin to reappraise some thorny problems in the 
theory of hypnosis, for example, “hypnosis induced by artificial 


means,” “autohypnosis,” and “animal hypnosis.” 


From this perspective inducing “hypnosis” by “artificial 
means’ —e.g., by a phonograph record of “hypnotic patter”(22), 
by pressing a certain nerve(67), by listening to amplified breath- 
ing sounds(42)—is better formulated as inducing a state of “light 
sleep” by artificial means. The state produced should not be called 
“hypnosis” unless suggestions are given to the subject to behave 
in such and such a way. Without this suggested behavior the state 
produced is “light sleep”—and nothing more. 


“Autohypnosis,” from this viewpoint, means the ability to 
enter a stage of “light sleep” and still keep enough awareness to 
give oneself suggestions. If we accept this formulation we are in a 
better position to “understand” why “autohypnosis” has always been 
considered difficult to attain, since it involves (a) giving oneself 
suggestions, (b) remaining in a stage of “light sleep,” and (c) pre- 
venting oneself from awakening and from going into “deep sleep.” 

The old question about “animal hypnosis” can also be reformu- 
lated. From this perspective, what we usually call “hypnosis” im- 
plies (a) a stage of “light sleep” and (b) being influenced by words 
or suggestions to do such and such a thing, to see or hear such and 
such a thing, etc. Even if an animal can meet the first criterion, it 
cannot at the same time meet the second one—it cannot be in- 
fluenced by words to behave in such and such a way. It therefore 
seems incongruous to use the term “hypnosis” in relation to animals. 


Suggestions for Further Research 


The conclusions and implications of this paper should be 
tested by further research. 


1. To a large extent the increased suggestibility of “light 
sleep” and hypnosis may be due to the increased relaxation of the 
subject. We should determine if Jacobson’s method of “progressive 
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relaxation” (35) increases suggestibility and if so, how this compares 
with the increased suggestibility found in “light sleep” and hyp. 


nosis. 


2. We should be able to get similar results, at least with some 
subjects, by either (a) going through a regular hypnotic induction 
procedure or (b) simply telling the subject, “Go to sleep and I'll 
come back in an hour to give you some tests.”” We need more ex- 
periments comparing the response of subjects to tests given in the 
same way in these two situations. 


3. Some subject may behave as if they are in the deepest stage 
of hypnosis—the somnambulistic trance—when tested during 
“sleep.” We should plan experiments to determine how many “sleep- 
ing” subjects will show bizarre post-“sleep” behavior, negative 
visual and auditory hallucinations, automatic writing(53), and 
age-regression and progression(39). We may also be able to induce 
dual or multiple personality(32) in the sleeping subject and also 
have him interpret dreams(23) and recover forgotten dreams(68). 


4. People who normally go to sleep quickly and sleep deeply 
during the night should be much more easily hypnotizable and 
should reach deeper hypnotic levels than a group of insomniacs. 


5. It is also likely that beneficial suggestions can be given to 
individuals at night when they are in some stage of “light sleep.” 
We could, by using phonograph records for example, further in- 
vestigate the possibility of reducing the appetite of those individuals, 
increasing the confidence of timid individuals, decreasing the desire 
to smoke among heavy smokers, etc. 


6. We need measurements of physiological functions—heart 
beat, respiration, EEG, etc.—comparing hypnotized and “sleeping” 
subjects who (a) have been asleep or hypnotized for the same length 
of time and (b) are given the same tests of suggestibility. Physio- 
logical functioning will probably be indistinguishable under these 
conditions. 


7. If the opportunity arises, we should give standard tests of 
suggestibility to “sleep-walkers.” We should then compare their 
responses on the same tests after a hypnotic induction procedure. ! 
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expect there will be no significant difference between their responses 
in the two situations. 


8. We should further investigate the similarities and differences 
of hypnotic and sleep dreams. We can hypothesize that hypnotically 
induced dreams will (a) differ somewhat from dreams during 
“deep sleep” and (b) be similar to dreams during “light sleep.” 
This has been confirmed, to some extent, by Brenman(12) who 
writes that the average hypnotic dream “seems intermediate between 


the daydream and the spontaneous night dream.” More work is 
needed along these lines. 


9. We further investigate and compare hypnotic amnesia and 
sleep amnesia. I suggest that the amnesia of sleep may at times 
be found to be as superficial as the amnesia of hypnosis. We may 
also find that hypnotic amnesia is, at times, more related to an 
overlapping “sleep-state of consciousness” than to the suggestions 
for amnesia given to the subject during the trance. 


Summary 


Some recent experiments and a reevaluation of the electro- 
encephalographic findings indicate that the term “hypnosis” has 
subsumed at least two more or less distinct phenomena: (a) “hyp- 
nosis” preceded by “trance-inducing suggestions” which is closely 
related to “light sleep” and (b) “hypnosis” without “trance-inducing 
suggestions” which is often a “waking” state. 


From this viewpoint we can begin to reevaluate the contradic- 
tory physiological experiments comparing sleep and hypnosis, the 
most favorable conditions for producing hypnosis, amnesia and 
decreased suggestibility in very deep hypnosis, and the reports of 
waking and sleeping hypnosis. We can also reappraise such thorny 
problems in hypnotic theory as the production of hypnosis by 
artificial means, autohypnosis, and animal hypnosis. 


The argument presented calls for further research. We should 
investigate (a) suggestibility during extreme relaxation; (b) re- 
sponse on hypnotic tests when the subject is told, “Go to sleep and 
Pll be back later to give you some tests”; (c) deep trance phenomena 
during sleep; (d) hypnotizability of good sleepers and insomniacs; 
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{e) beneficial suggestions during sleep; ({) physiological functions 
during “light sleep” and hypnosis; (g) the response of “sleep. 
walkers” to standard hypnotic tests; (h) the relationship of “light 
sleep” dreams to hypnotically induced dreams; and (i) the relation. 
ship of sleep amnesia to hypnotic amnesia. 
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TWO CASES OF DEEP HYPNOTIC SLEEP INVESTIGATED BY 
THE STRAIN GAUGE PLETHYSMOGRAPH* 


Newton Bigelow, M.D., G. H. Cameron, Ph.D., and S. A. Koroljow, M.D. 


In an earlier paper(1), a study was reported in which a strain 
gauge plethysmograph was used to investigate correlations between 
emotional reactions and the blood circulation in the finger tip. In 
a continuation of one phase of this work, the present authors have 
studied two subjects during deep hypnotic sleep. Since no work of 
this kind has apparently been reported, and since the results have 
been somewhat unexpected, they will be described here, although 
only three tests on two patients are represented. Both patients have 
been receiving treatment, including hypnotic suggestion, for psycho- 
neurotic conditions. 


Procedure 


The technique was similar to that used in the tests reported in 
the earlier paper. The patient lay on his back in bed with his 
arms at his sides. His right index finger tip was sealed into a short 
celluloid capsule with a rubber compound. A rubber tube connected 
the capsule to the recording plethysmograph in the next room. 
With the door closed and the room darkened, the patient was left 
alone to rest quietly for about ten minutes while a series of pre- 
liminary recordings was made. The psychiatrist then entered the 
room and proceeded to hypnotize the patient. A plethysmographic 
record was made during this process and continuing for several 
minutes after a state of deep hypnotic sleep had been achieved. 
Finally the patient was awakened, the recording process being con- 
tinued for about five minutes thereafter. Thus the actions of the 
autonomic nervous system as revealed by the changes in digital 
circulation could be studied and compared in the pre-hypnotic, 
hypnotic, and post-hypnotic states. 


Results 


In most individuals, tests with the plethysmograph show ini- 


*From the Research Department, Marcy State Hospital. 
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Two Cases of Deep Hypnotic Sleep Investigated by the Strain Gauge 
Plethysmograph 


tially the small peripheral pulse and finger volume due to vasocon- 
striction induced by feelings of tension and apprehension. The 
preliminary rest period usually promotes a considerable degree of 
relaxation which reveals itself in the widened pulse wave and in- 
creased finger volume. “Spontaneous” variations are, however, 
commonly present which, at least in part, are presumably due to 
the mental and emotional activity of the subject. ““Non-spontaneous” 
yariations may, of course, be invoked by external stimuli, such as a 
startling noise or an embarrassing question from an interviewer. 


Now it might be expected that in deep hypnosis the subject 
would be completely relaxed and free from emotional involvement; 
hence that the spontaneous variations would be much smaller or 
negligible. However, in both the cases we are reporting, just the 
opposite effect occurred. Instead of diminishing as the hypnotic 
trance progressed, the variations increased, reaching a maximum 
when the patient was most deeply influenced. In other words, at that 
time the record showed wider fluctuations of pulse width and finger 
volume than in either the pre- or post-hypnotic periods. Figure 1 
shows sample recordings, of about 90 seconds duration, from each 
of the three periods for one of the two patients. These short strips 
illustrate qualitatively the differences observed; however, the com- 
plete record shows the effect more convincingly. The same kinds of 
patterns were obtained with this patient on a second occasion. The 
second patient, tested in the same manner, showed essentially the 
same characteristics, though to a lesser degree. 


Discussion 

The observations in these two cases are consistent with the view 
that in hypnotic sleep the controlling influence of the cortex on the 
lower levels of the central nervous system is weakened. As a result, 
the autonomic impulses can affect the peripheral circulation without 
inhibition by the higher center. Since in normal physiological sleep 
cortical control is presumably also lacking, we should expect to 
obtain similar plethysmograms in that condition. We have not as 
yet been able to investigate this point but hope to do so soon. 
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Summary 


Two subjects, studied by means of a strain gauge plethysmo. 
graph, have shown greater changes in the peripheral pulse and the 
finger volume during deep hypnosis than they did immediately 
before or after. In the absence of external stimuli, the presence and 
the degree of such changes reflect the activity of the autonomic 
nervous system. This result suggests that in hypnosis the inhibiting 
tendency of the cortex on the autonomic nervous system is reduced 
or nullified. 

Marcy State Hospital, Marcy, N. Y. 
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HYPNOSIS AND RECALL 
Alden B. Sears 


Inasmuch as there is no general agreement among psychologists 
as to learning theory at the present time, there will be no attempt 
in this paper to try to tie in the use of hypnosis to any one of the 
conventional theories; nor will this be an attempt to outline a new 
formal approach to learning. However, the methods we use do 
follow the “habit re-inforcement theory” as formulated by Skinner 
more closely than they do, for instance, the “contiguous condition- 
ing theory” of Guthrie. In general terms the theory we are working 
under can be stated: “A new study habit pattern can be initiated 
under hypnosis, and reinforced by post hypnotic suggestion. As this 
new pattern of study meets the subject’s needs more satisfactorily 
than the old pattern it will become permanent, and the old habit 
will die out because of lack of reinforcement.” If we are to put this 
theory into constructive practice there are several questions that 
must be considered. Some of these are: 


1. Is there an optimum depth of hypnosis where this habit for- 
mation will best occur? 


2. Is there a cutting point between hypermnesia and amnesia that 
must be taken into consideration? 
Is this related or correlated with the depth where new habit 
formation best occurs? 


3. Are there physiological changes or variables which occur that 
must be taken into account or compensated for? 


4. Is the depth of hypnosis needed to effect this type of habit 


formation related to other hypnotic phenomona such as anes- 
thesia, etc.? 


5. Will the type of hypnotic induction (directive or persuasive) 
and the sex of both hypnotist and subject have an effect on the 
active participation needed on the part of the subject? 


A paper read at the Seventh Annual Scientific Meeting of The Society for Clinical and 
Experimental Hypnosis, October 27, 1956. 
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Hypnosis and Recall 


6. Are either lowered resistance or motivation basic to certain 


types of habit formation? 


It is beyond the scope of this paper to answer all, or even any, 
of these questions completely. Rather, I will only attempt to give 
some theoretical frameworks in which to consider them and a partial 
review of what has been done on the road to their solutions. 


Background 


Back in 1949 I was in charge of the Psychology Department 
and the counseling work in a small college in Nebraska. At that 
time we had about 24 people in the college, who had measured 
1.Q.’s of 135 and over, who were making low C grades and were 
thus called in for counseling. In practically all cases these people 
had been able to go through high school close to the top of their 
class without having to learn how to study. By the time I saw them 
they had set habits of daydreaming, procrastination, and inability 
to concentrate on material that did not have a direct interest for 
them. As a result many of them had lost a great deal of their moti- 
vation for school work. 


After trying several of the conventional methods for remedial 
study I decided to try, with volunteers, a plan of hypnotic habit 
rebuilding. It was originally set up in three steps to begin after the 
person was trained to go into a hypnotic trance on signal: 


1. Four sessions (two a week) where the subject brought his 
school material and was hypnotized and told to study, learn, 
and remember this material while in the trance. 


2. Four sessions (two a week) where the subject was hypnotized 
and told that he would study post hypnotically in the same 
manner that he had previously done when hypnotized. In addi- 
tion he was told that whenever he would sit down to study, 
from now on, this degree of cencentration would develop and 
he would be able to study in spite of distractions and would 
be able to learn and remember the material he studied. He 
was then awakened and studied the remainder of the period 
under direct post hypnotic suggestion. 
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Hypnosis and Recall 


3. The subject was asked to return for four more sessions, two 
a week, so that the commands could be reinforced and any 
difficulties he had experienced could be taken care of. 
Eleven students that volunteered were good hypnotic subjects. 


Using their grades for the following semester as criteria: three had 
gone up slightly but were still doing C work; three were now achiev- 
ing a B average; four were making an A average and one had a 
basic personality problem which came to light and is not considered 
in this paper. 


Thus working on the theory that old study habits could be 
blocked off, new habits initiated by hypnosis, and reinforced by 
post hypnotic suggestion, a more satisfactory response pattern was 
brought about that held for at least one semester after hypnosis was 
‘concluded. Thus we have some evidence that the theory stated is a 
workable one. It now remained to see whether or not this theory 
would hold up experimentally in specific fields or subject matter. 
This is what we have been doing for the past several years. 


In the experiment, “A Comparison of Hypnotic and Waking 
Recall,” reported in ihe i954 Journal of Clinical and Experimental 
Hypnosis, the subjects were given a set to observe and remember 
what they saw. This gave an increased hypnotic recall of from 16- 
20%, and in some subjects there appeared a tendency toward the 
establishment of eidetic imagery. This raises a question as to whether 
or not hypermnesia for visual objects may be a revival of the eidetic 
imagery which most children lose in the pre-adolescent period. 


In the experiment, “A Comparison of Hypnotic and Waking 
Learning of the International Morse Code,” printed in the 1955 
issue of the Journal, we were endeavoring to see how much learning 
and recall for a mechanical, non-meaningful task could be ac- 
celerated through repeated use of hypnosis. This was called non- 
meaningful since none of the subjects had any interest in either 
radio or in the learning of the code. In this experiment the errors 
made by the hypnotic group were significantly less than those made 
by the control group, thus indicating a greater degree of learning or 
recall. It is still an unanswered question as to whether motivation, or 
meaning of material was increased; or whether this was just a result 
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Hypnosis and Recall 


of increased concentration or application to a task on the part of 
the subject. 


There have been several authors and reviewers that have 
commented on the differences in hypnotic recall of meaningful and 
non-meaningful material. In many ways this is a difficult area in 
which to experiment because what may have meaning for one subject 
may have more or less meaning for another either because of associa- 
tion or past knowledge; i.e., KLG a nonsense syllable may mean 
nothing for one person and another may associate it with “kling” 
(this happened in one of my experiments). 


For one of our pilot experiments we picked four students from 
the art school who had no mechanical inclination or training. We 
gave them highly technical material of a mechanical nature and 
semi-technical material of the same type. The subjects studied the 
material in the waking state and were tested for recall in both the 
waking and hypnotic states. The hypnotic recall of the two types 
of material was about the same. However, the waking recall of the 
highly technical material was much less than that of the semi-tech- 
nical material, thus tending to indicate that, in the waking state, the 
“non-meaningful material” was not remembered although they 
actually knew it well enough to reproduce it under hypnosis. It 
would probably be extrapolating too far, at the present, to say that 
recall of this type could be built through post hypnotic suggestion, 
into a better learning or study habit. However, it is a field where we 
need more experimental exploration. 


I will not attempt a review of the literature concerning what 
has been done to test the degree to which recall can be enhanced by 
hypnosis as Dr. Weitzenhoffer did an excellent work on this which 
was reported in th Journal of Clinical and Experimental Hypnosis 
if 1954-55. However, as he pointed out, much of the past work has 
not been comprehensive enough to permit the comparison of ex- 
periments and findings. (Speaking as an experimentalist) While 
many of the reports are good clinical indicators, either the number 
of subjects used is too small or the variables are either too poorly 
controlled or not given in the report so that they cannot be checked. 
Thus as experimental evidence they are of little value. 
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Hypnosis and Recall 


Depth of Hypnosis and Educational Implications 


One of the recurring questions that we have to face is the cor- 
relation of hypnosis and sleep. In connection with this we have had 
“sleep teaching” through use of records, etc. In Pavlovian theory we 
find a similarity in depth of hypnosis and degree of sleep, while 
from some EEG experiments we have a dissimilarity of hypnotic 
brain wave patterns from sleep patterns, and some evidence to show 
that a hypnotic pattern follows that of the waking state unless sleep 
is directly suggested. Thus we have two continuums to work with: 
from the waking state to hypnosis, and from the waking state to 
sleep; and the question is whether or not these are correlated, and 
if so how much, or in what fields. 


Since we expect a person to use his mind and body, it is 
important to know the state of his physical and mental functioning. 


In addition there is the question as to whether hypermesia or 
amnesia may or may not be related to depth of hypnosis or to sleep 
or both. The evidence is of a conflicting nature. At the present time, 
there does not seem to be a workable theory that can be put to an 
experimental! test. In an endeavor to formulate such a theory which 
can be tested I would propose the following, which I freely admit 
may be incomplete, but which will give a theoretical framework in 
which to set up experiments: 


If we consider a two dimensional figure with the waking state 


being common to one corner of a rectangle we would get a figure 
such as this: 


Hypnosis Plenary trance 


Waking state Sleep 
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This then means that we have to develop criteria for both sleep 
and hypnosis. From the work that has been done to date, for ex- 
perimental purposes, we might be able to develop the waking-sleep 
scale based on the EEG. Up to the present I do not know of an 
adequate measure for the waking-hypnotic scale that discounts the 
sleep factor. However, after such a scale is developed, we have a 
framework wherein we can examine, experimentally, various states 
of a subject. For example, according to this theory, the amnesia- 
hypermnesia line should be somewhere about here. 


H PT 
Hypermnesia | Amnesia 
W S 


The deeper a person is in a trance the greater the degree of 
hypermnesia. However, the more he is responding as if asleep the 
less hypermnesia there will be. Thus we may find an answer to the 
always present question, “Why does a person in a trance react one 
way at one time and another way at another time?” He may be 
farther along the sleep continuum and less in a trance one time 
than in the other. At the present time our techniques often do not 
differentiate between sleep suggestions and trance suggestions. 


Work needs to be done with waking hypnosis which may or 
may not follow the regular type of trance induction. It might be 
possible to construct a scale for this as LeCron suggested in his 
article, “A Method of Measuring the Depth of Hypnosis,” which was 
published in the Journal of Clinical and Experimental Hypnosis in 
April, 1953. In this the subject reports on his own depth of hypnosis. 
In some pilot work that we have done in this we have been able to 
obtain regression, anesthesia, and negative hallucinations without 
the person apparently relaxing or going into a sleep state. More- 
over, the reported depth, by the subject, seemed to confirm fairly 
well with the demonstrated phenomona. So far we have only set this 
up by post hypnotic suggestion so that the person would go into 
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Hypnosis and Recall 


trance on signal. However, through use of other induction techniques 
it should be possible to eliminate the thought of sleep entirely from 
the trance state. 

If we can differentiate between these two states, hypnotic trance 
and sleep, we may be able to determine an optimum point for work 
in different types of therapy as well as remedial education: i.e., there 
may well be a different cutting line for anesthesia, hypno-analysis, 
etc. However, to use this in my own field of educational applications, 
I believe that we need to have a person in a deep enough trance so 
that his perceptual field is under our direction, following the concen- 
tration theory of Van Pelt, but the more sleep reactions he has, the 
less concentration and cooperation he will give. For other applica- 
tions of hypnosis this may not be true. 


Future Experimentation 

In the experimental use of hypnosis at the present time a more 
exacting type of experimentation is needed. When one looks over 
most of the literature one is impressed by the number of case study 
reports and the experiments which use so small an N that statistically 
they are worthless. I am not minimizing the importance of this work 
as pilot studies, but only suggesting that we have reached a stage 
where, if we are to be called a science, we subject ourselves to 
statistical, scientific rules. For this purpose I would like to set out 
a few recommendations for designing this type of experiments: 

1. Use past work or our own pilot studies as a guide to the for- 
mulation of testable theories instead of starting off with just 
an idea and trying to prove it. 

2. Set up our experimental design with particular attention to the 
phenomona that are inherent to the hypnotic trance; i.e., the 
extraordinary desire to please on the part of some subjects; 
counter balancing the design to eliminate the possibility of 
latent post hypnotic suggestions, etc. 


3. Submit our work to a standard statistical analysis, and base 
our claims on this analysis. 


4. In the reporting of findings, enough detail of design, pro- 
cedures, and analysis should be given so that the experiment 
can be checked or duplicated. 
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DR. HARRY MAURICE GEYER, JR. 


Dr. Harry Maurice Geyer, Jr. of Bakersfield Cali- 
fornia, an Associate Member of this Society, died October 
17, 1956, of a massive gastro-intestinal hemorrhage. He 
had served in 1950 as Assistant Professor of Public Health 
and Hygiene at the University of New Mexico (Albuquer- 
que, New Mexico), and at the time of his death was in the 
private practice of medicine in Bakersfield, California. 


His death occurred just as the letter notifying him of 
his election to Associate Membership in the SCEH, was 
received by his widow. He had been utilizing hypnotic 
techniques since 1951, performing minor surgery and oral 
surgery through their adjunctive use, and was planning 
to make regular and repeated use of hypnotic suggestion 


for the induction of analgesia during labor and delivery, 
and of anaesthesia for the surgical repair of lacerations 
when and if these were incurred during the course of the 
delivery. 


Through his death those of us working in the field 
have lost the potential close cooperation, the keen clinical 
observation, and the planned clinical research in the sub- 
ject for which he had shown such given promise. 

We, his colleagues, deeply feel this, our loss. 


Harold Rosen, M.D. 
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